Abstract
Introduction
Sarcoidosis is a systematic, granulomatous disease of unknown etiology (1) . In sarcoidosis, the prevalence of symptomatic musculoskeletal involvement of muscle, bone, and joints is infrequent and is less than 0.5% (2) (3) (4) (5) (6) (7) (8) (9) (10) . Patterns of musculoskeletal involvement include: asymptomatic with microscopic granuloma, acute polymyositis-like syndrome, chronic progressive myopathy, and nodular or tumorous sarcoidosis (2) (3) (4) (5) (6) (7) (8) (9) (10) . Chronic progressive myopathy has been a frequently reported type of sarcoid myopathy; however, acute myopathy is rare. Acute onset sarcoidosis with typical manifestations of bilateral hilar lymphadenopathy (BHL), arthritis, and erythema nodosum, were described as Löfgren's syndrome (11, 12 (Fig. 3) , and a Ga scintigram disclosed accumulation in the right hilar region (Fig. 4) 
I n d u r a t i v e e r y t h e ma o f t h e h a n d .

F i g u r e 2 . T h e p a t h o l o g y o f t h e b i o p s i e d s k i n s h o wi n g n o nc a s e a t i n g g r a n u l o ma o f e p i t h e l i o i d c e l l s .
T a b l e 1 . L a b o r a t o r y Da t a o n Ad mi s s i o n hand and thigh muscle revealed a non-caseating granuloma of epithelioid cells (Fig. 2). Transbronchial lung biopsy (TBLB) was not performed. Chest X-ray and CT did not reveal enlargement of bilateral hilar lymphadenpopathy (BHL), but showed infiltrative ground glass appearance-like shadows of both lungs
Discussion
Although the asymptomatic involvement of muscles has been reported in 25 to 75% of patients, symptomatic involvement is rare (2) (3) (4) (5) (6) (7) (8) (9) (10) . In four large series of sarcoid patients, symptomatic myopathy was reported in only three of 800 (4) , two of >500 (5) , two of 807 (6) , and three of 143 patients (7) . There are two main types of sarcoid myopathy based on the clinical course: 1 the rarest form is acute onset of inflammatory myositis with myalgia, muscle tenderness, and polyarthralgia, with a benign clinical course, 2 and the commonest case is chronic myopathy with slowly progressive weakness and disability over months or even years (4, (8) (9) (10) . (2-5, 8, 10) . Large granulomas compress and destroy adjacent muscle fibers, resulting in degeneration and focal lymphocyte infiltration, and foci of necrosis or fibrosis may also be observed (2-5, 8, 10) . The main features distinguishing sarcoid myositis from polymyositis or dermatomyositis are the presence of sarcoid granulomas in skeletal muscle or at other sites (8) 
The true incidence of muscle involvement in sarcoidosis is not clear since muscle biopsies such as that of the gastrocnemius have not been performed routinely, and the lesion has not been pathologically confirmed (8). The histological picture of sarcoid myoptahy is non-caseous granuloma (NCG) located in the perimysial connective tissue, often near a blood vessel or beneath the sheath of muscles
. In the present patient, granuloma was observed in the connective tissue around muscles. Serial sections of biopsy specimens may be necessary to observe the location of granuloma in the muscles or degenerative changes of the muscle (3). Skin manifestations in sarcoidosis patients are observed in 25% of patients, ranging from
F i g u r e 3 . Ch e s t X-r a y ( l e f t ) a n d CT ( l e f t ) o f t h e c h e s t d i d n o t r e v e a l e n l a r g e me n t o f b i l a t e r a l h il a r l y mp h ( B HL ) n o d e s b u t s h o we d i n f i l t r a t i v e g r o u n d g l a s s a p p e a r a n c e -l i k e s h a d o ws o f b o t h l u n g s .
F i g u r e 4 . Ga s c i n t i g r a m r e v e a l e d a c c u mu l a t i o n i n t h e r i g h t h i l a r r e g i o n .
typical erythema nodosum, plaques, subcutaneous nodules, macules, and papules (1) (14) (15) (16) (17) (18) (19) (20) , and it is more common in young Caucasian women from the Nordic countries, Ireland, and Spain (11, 12, 20 (19, 20) .
In (22) . The frequency of these HLAs is very low in the Japanese population, which may reflect the low incidence of this syndrome in Japan (19) . In the present patient, the significance of HLA is unknown.
The prognosis in patients with acute manifestations of sarcoidosis is favorable, and it is usually a self-limiting disease becoming inactive within the first year, with a mean duration ranging from 3 weeks to 3.7 months, (9, 12) . However, 8% of patients continued to have active disease (12) . These patients require NSAIDs, but steroids rarely need to be administered (9, 12, 19 
